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Abstract. The accreditation of health centers is an endeavor by the Ministry of Health to improve the quality and 
performance of health centers regulated by Permenkes No. 4/2015. Of the 38 health centers in Brebes, only 10 has been 
accredited. We wish to discover how prepared are the health centers to be accredited based on the resources available and 
pre-accreditation survey. Data was obtained through in-depth interviews and documentary research. Results indicated that 
there was sufficient funds, facilities and equipment for the accreditation. However, the assessment scores for human 
resources sufficiency and documentary completeness was low. 
Keywords:  Analysis of Readiness, Accreditation, Public Health Centers, Quality of Services. 
 
Abstrak. Akreditasi Puskesmas merupakan upaya peningkatan mutu dan kinerja pelayanan puskesmas yang diatur oleh 
Permenkes Nomor 46 Tahun 2015. Dari 38 puskesmas di Kabupaten Brebes, hanya 10 puskesmas yang sudah 
terakreditasi. Penelitian ini bertujuan untuk mengetahui seberapa siapkah Puskesmas di Kabupaten Brebes untuk 
menghadapi akreditasi berdasarkan variabel sumber daya dan tahapan kesiapan survei pra-akreditasi. Data dikumpulkan 
melalui wawancara mendalam dan telaah dokumen. Hasil penelitian menunjukkan bahwa ketersediaan dana, sarana dan 
prasarana dinilai cukup siap untuk mendukung penilaian akreditasi puskesmas, namun hasil skoring assessment pada 
keterpemenuhan kompetensi SDM dan kelengkapan dokumen masih rendah.  
 
 
Kata kunci: Analisis Kesiapan, Akreditasi, Puskesmas, Mutu Pelayanan. 
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INTRODUCTION 
To improve the quality of primary healthcare facilities, 
the staff in the facility are expected to increase and 
optimize their promotive, preventive, curative, and 
rehabilitative efforts according to the managed care 
principles in the national health system (NHS).1 
According to the Republic of Indonesia Minister of 
Health Regulation no. 71/2013 on Healthcare Services 
in National Health Insurance, Primary Healthcare are 
non-specialistic personal healthcare services, which 
includes outpatient and inpatient care. In Indonesia, the 
primary care facility are health centers.2 However, as 
the primary health facility of the nation, health centers 
should prioritize health promotion and prevention in 
order to improve public health quality in their areas.3 
Ironically, there were complaints beginning from the 
convoluted service flow to unfriendly staff and inferior 
quality of care.  
3
To improve the quality of care, improve performance, 
and implement risk management continuously at the 
primary facility, particularly the health centers, the 
Ministry of Health issued regulation no. 46/2015 on the 
accreditation of Health Centers, primary care clinics, 
private doctor practices, and private dentist practices. 
Therefore, evaluation from external parties are 
necessary. The health centers must be accredited once 
every 3 years. It is one of the credentialing requirements 
for a primary healthcare facility that collaborates with 
the Social Security Bureau (BPJS), if the facility has not 
been accredited by 2019, the BPJS will stop their 
partnership with it.4 
Accreditation is a standardized work system based on 
the current rules and regulations, therefore, the health 
center must prepare to work according to those 
standards.4 The 9,740 health centers in Indonesia will be 
accredited in stages, 5,600 are scheduled to be 
accredited by the end of 2019. Brebes has 38 health 
centers, 23 provides inpatient care and 15 only provides 
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private primary healthcare facilities.   
Most of the funds from the 2018 DAK was used for 
transportation and accommodation during the 
accreditation survey preparation, which included 
internal auditing workshops, patient safety workshops, 
survey preparation meetings and guidance), district 
accreditation coordination meetings, and counselors. 
While in 2017 the funds were mostly used for acquiring 
consultants for the accreditation process at the 10 health 
centers.  
 
Facilities and Equipment 
 
To acquire facilities and equipment, health centers must 
obtain the approval of the BLUD, and the proposal was 
derived from discussions during the planning and 
development meeting (musrenbang) at the villages. 
However, not all will be approved. In addition to the 
limited budget, bureaucracy at the BLUD and the 
delivering of the equipment is another problem. Some 
health centers even had to renovate and shuffle the 
rooms that they currently have to make it comply with 
standards. From what we observed and the documents, 
the facilities were sufficient for the public health and 
curative services as stated in Permenkes No. 75/2014. 
 
Health Center Accreditation Preparation  
Workshops at the Health Center 
 
The workshops at the health centers that were attended 
by all their staff and cross-sectors would be considered 
a success if all the staff agree to a written commitment. 
All the informants at the health centers stated that the 
health staff are 100% committed to the accreditation and 
has signed an agreement. The workshop is the first step 
for accreditation and has been done since 2016, but not 
all the centers have immediately prepared themselves 
for the accreditation. The cause was the lack of 
comprehension on accreditation even within the health 
office, the lack of clear goals, and the large amount of 
programs that were more prioritized at the centers. Also, 
the long period between the workshop and the 
accreditation survey, which halted the preparation 
process. 
 
Workshop on Accreditation Standards  
 
These workshops comprises of internal auditing, 
management review meetings, and patient safety 
workshops, which was performed by the district 
accreditation counselor team in early 2018. All the 
workshops were performed in 3 separate occasions in 
January to February 2018 for the internal audit and 
management review and February to March 2018 for the 
patient safety workshops.   
The trained staff should be able to teach other staff at 
the center. To improve their comprehension on 
accreditation, the center is expected to perform their 
own trainings, so that the details on the accreditation, its 
instruments, and the self-assessment, would be 
4
outpatient care. However, by 2018 only 10 have been 
accredited.  
In 2018, 27 health centers would receive accreditation. 
The Health Office would directly appoint which center 
would be accredited, disregarding whether or not the 
center would be prepared or not, in terms of documents, 
assessment scoring, human resources, funding, facilities 
and equipment. Most centers admitted that they weren’t 
ready and feel pressurized. The problem is that no one 
has ever analyzed their preparedness for accreditation, 
and this would cause ineffective management of 
resources.  Therefore, to improve their preparedness, an 
analysis of the input, process, and output aspects of the 
health center is necessary. 
 
METHOD 
This qualitative study was performed from March to 
April 2018. The research was performed at Brebes. The 
data was obtained through in-depth interviews and 
documentary research. 8 informants were involved, 2 
from the Brebes District Health Office (the head of the 
health office and the head of the healthcare services 
division as the health center accreditation counselors), 6 
health center staff (3 were the head of the health centers 
and 3 from the health center accreditation team of 
Kaliwadas, Bandungsari, and Wanasari health centers). 
 
RESULT AND DISCUSSION 
Resources  
Human Resources (HR) 
 
Health centers are not authorized to acquire their own 
staff, they are still dependent on the regional or central 
government. From the quantity, the ratio of several 
types of staff are lower than standards and some held 
positions that did not match their proficiencies. Another 
problem is the absence of trainings to improve their 
skills and quality.   
 
Funding 
 
The accreditation in Brebes was funded by the national 
budget (APBN) through non-physical specific 
allocation funds (DAK), the regional budget (APBD), 
and regional public service agency (BLUD). The DAK 
funds allocated in 2018 was larger than what was 
planned in the Cost and Budget Plan (RAB), to 
facilitate the accreditation of the health centers in 
Brebes, the Rp 2,900,000,000,- proposed grew to Rp 
5,336,000,000,-. Funding from the APBD also 
increased from Rp 5,400,000,- in 2017 to Rp 
63,475,000,- in 2018. Although only 78.14% was used 
for the accreditation (Rp 49,600,000,-), the rest was 
used for socialization programs and workshops for the 
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comprehended by all and the instructors are the staff 
that participated in the previous workshops.  But this 
was not done because some of the original participants 
were no longer involved in the accreditation 
preparation process, either because they were 
transferred to another institution, were on study leave, 
or had different jobs. 
 
Self-Assessment 
 
To evaluate whether the center was prepared to be 
accredited, a self-assessment was performed at the 
beginning and the following month. The scoring 
system used was 0 for none, 5 partially completed, and 
10 for completed. The scores was then categorized into 
3 groups: ≤ 20% none, 21 – 79 % partially complete, 
and ≥ 80 % completed. 
 
 
Table 1.  Self-assessment Scores Comparison for Health Center 
Accreditation Preparedness 
 
 
 
At the beginning, most of the staff scored low in the 
self-assessment questionnaire, particularly in the 
activity documentation and the second survey did not 
yield significant improvements (please see table 2). 
This may be caused by the short period between 
surveys (2-4 weeks). None of the three health centers 
were prepared for the accreditation all were less than 
65% (51.48% vs 40.53% vs 56.06% for Kaliwadas, 
Bandungsari, and Wanasari). 
 
1. Preparing the Required Documents 
 
The health centers in Brebes has endeavored to 
complete all the documents necessary for the 
accreditation according to the evaluation standards. 
Internal and external documents have mostly been 
completed, but the problem was in the collection of the 
activity records. Some centers have not created their 
five year planning (Renstra), nor have they written the 
activity guidelines (KAK) according to the standards. 
The accreditation counseling team also provided 
guidance on how a decree (SK), the standard operating 
procedures (SOP), KAK, and guidelines and quality 
control manuals should be written.  
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2. Implementation of Standardized Activities  
 
The fifth step is implementation. Most of activities 
were not implemented 100% because most personnel 
do not comprehend in detail the policies, quality, 
guidelines, and SOP of the accreditation activities. 
Accreditation is not only a documentary evaluation, the 
center is required to control and monitor the 
performance of activities periodically through internal 
and external evaluations. These activities were 
accomplished through mini workshops, meetings, and 
direct supervision. 
 
3. Pre-Accreditation Survey  
 
The total scores of the simulation survey of the three 
health centers for chapter I and II was <75 %; for 
chapter IV, V, and VII was <60%; for chapter III, VI 
and VIII was ≥ 20 %; and for chapter IX was <20%. 
However, at all three health centers, of the 9 chapters 
required, only chapter III, VI, and VIII has satisfied the 
criteria of the accreditation. 
 
 
DISCUSSION  
 
Adequate resources are necessary for a health center to 
receive respectable accreditation. Indicators are used to 
discover whether the human resources, funding, and 
facilities of a center are sufficient. One important input 
element is human resources. Policies require qualified 
staff in its implementation.5 The problem at Brebes is 
the lack of manpower and the lack of qualifications of 
the available manpower. To satisfy this, adequate 
planning is necessary. This would also prevent 
overwork and stress, which may reduce their 
performance.6  
 
Funding is also important. Without adequate funding, a 
policy cannot be implemented effectively and 
accurately. Health centers received funding from the 
BLUD, but the amount provided does not always match 
the amount needed. In Brebes, budget planning only 
increases by percentage, for the next year budget plan, 
the amount spent the previous year was multiplied with 
a fixed percentage. This was caused by the lack of data 
on how the funds was used, fund manager, provider, 
function, budgetary items, and beneficiary of each 
activity.8   
 
Not all facilities necessary to provide standardized 
healthcare services were available, and the 
accreditation is provided based on that.9 We discovered 
that complying with the standards was difficult for 
certain health centers, especially with the limited 
budget allocated for them to change or renovate the 
buildings to comply with the standards. Another 
problem is that not all the proposed items in the 
proposal to the BLUD would be realized. In addition, 
bureaucratic problems and delays in the delivering of 
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materials also became a problem. The center had to 
shuffle rooms and modify it to meet the standards.  
 
The accreditation involves an accreditation survey and 
accreditation assignation. Pre-accreditation guidance 
and evaluation is done before the process begins. At 
the preparation stage, the center can request guidance 
from their District/City Health Office.10 The toughest 
step is implementing a policy. Because it is during this 
step the problems begin to emerge. Inconsistent 
implementation is another problem. Inadequate 
planning would make the goals of a policy impossible 
to achieve.11 
 
The pre-accreditation survey begins with a workshop. 
This is to increase awareness of the importance of the 
quality and comprehension on the standards of 
accreditation and its instruments. It is also to obtain 
commitment in improving the quality of the health 
center.10 the problem at this stage that the commitment 
stage went to a halt. Because of the lack of 
communication and coordination between the center 
and the Health Office, which produced different 
perceptions on accreditation. Indirect transmission of 
information and multilevel information structure would 
cause many miscommunications.12 
 
All the personnel at the health center must participate 
in the accreditation standard and instrument training. 
This training was performed by trained personnel from 
the center or by the district guidance team.13 We 
discovered that the internal auditing and management 
review workshop, and the patient safety workshop was 
performed by the district guidance team in early 2018. 
The former lasted for 3 days and the latter lasted for 2 
days. 28 health centers, represented by 8 staff (in the 
accreditation team) per center participated in the 
workshops. However, they failed to disseminate the 
information that they received, either because they 
were no longer in the accreditation team, personnel 
transfers, study leave, or now held different positions.   
 
After the workshops, the centers had to perform a self-
assessment based on each evaluation element. Each 
element is scored according to the current conditions 
and each workgroup cannot evaluate itself. Each 
workgroup would evaluate the other. This was also 
supervised by the accreditation guidance team. The 
results of the self-assessment is then discussed and an 
action plan is created.13 However, in Brebes, the one 
that performed the self-assessment was the guidance 
team, and since there was 776 EPs, they were unable to 
complete it.  
 
Another problem is the incomplete recording and 
reporting of program activities. Although all programs 
were documented, some basic internal documents were 
incomplete, for example the activity implementation 
documentation. Several centers have not even created 
9
the necessary standardized Renstra or KAK. 
Although the guidance team has provided an 
example. At this stage, the staff should identify what 
documents are necessary for each element, how it is 
written, the facilities, which is then followed with 
control and improvement of the documents and 
systems at the center.  
 
Next is the implementation phase. This stage 
determines the accreditation process. Each EP must 
be implemented. The documentation is completed 
when the activities are performed. This takes about 3-
4 months. We discovered that the implementation 
wasn’t optimal, because most of the personnel has not 
completely comprehended how to implement the 
accreditation activities, quality guidelines, guidelines, 
KAK, and SOP. Each EP was socialized to each 
relevant workgroup, it performed was according to 
the standard. As a follow up, a management review 
meeting was performed.   
 
From the simulation survey, we discovered that the 
coverage of the three centers for chapter I and II was 
<75 %; chapter IV, V, and VII was <60%; chapter III, 
VI and VIII was ≥20 %; and chapter IX was <20%. 
While the criteria for lowest accreditation, basic 
accreditation, was completing chapter I and II >75%; 
chapter IV, V and VII >60%; and chapter III, VI, 
VIII, and IX ≥20%. Therefore, of the 9 chapters that 
must be completed, only chapter III, VI and VIII 
satisfied the criteria. This meant that Kaliwadas, 
Bandungsari and Wanasari health centers has not 
satisfied the criteria for basic accreditation. 
 
SUMMARY 
 
The health centers at Brebes were lacking in 
manpower, some were still under the standard ratio 
and some did not have the qualifications for their 
jobs. Staff held more than one position. There was 
adequate funding for the accreditation, although still 
under the old fund allocation scheme. However, the 
centers did not have adequate funding to updating 
their facilities up to standard. On the other hand, the 
current facilities are considered adequate. The 
documents for accreditation was also adequate, 
although most were incomplete. In short, the centers 
are capable of passing through the accreditation 
process, although the self-assessment survey stated 
otherward. 
 
 
REFERENCES 
 
Kementerian Kesehatan RI. Implementasi Primary 
Health Care di Indonesia. Pusat Komunikasi 
Publik, Sekretariat Jenderal Kementerian 
Kesehatan RI. www.depkes.go.id/article. 
Published 2011. Diakses Oktober 18, 2017. 
   
 
 
 
 
JOURNAL OF INDONESIAN HEALTH POLICY AND ADMINISTRATION  
 
 
Juli 2018, Vol. 3, No. 2, hal 56 - 60 
 
  
10
Permenkes RI. Peraturan Menteri Kesehatan RI Nomor 
71 Tahun 2013 tentang Pelayanan Kesehatan pada 
Jaminan Kesehatan Nasional. 2013. 
Muninjaya G. Manajemen Mutu Pelayanan Kesehatan. 
(Indra L;, Suyono J, ed.). Jakarta: Penerbit Buku 
Kedokteran EGC; 2012. 
Farzana N, Suparwati A, Arso SP. Analisis Kesiapan 
Akreditasi Dasar Puskesmas Mangkang di Kota 
Semarang. J Kesehat Masy. 2016;4:94–103. 
http://ejournal-
s1.undip.ac.id/index.php/jkm%0AANALISIS. 
Rondonuwu J, Trisnantoro L. Manajemen Perubahan di 
Lembaga Pemerintah  : PPK-BLUD di Rumah 
Sakit Jiwa Provinsi NTB. J Kebijak Kesehat 
Indones. 2013;02(04):163–170. 
Hannani A, Muzakkir, Ilyas GB. Effect Of Workload , 
Satisfaction And Facilities On The Perfomance Of 
Nurse In The Treatment Of Floor Ii Mawar Tour 
Uit Hospital Makassar. 2016;1(2):516–526. 
Winarno B. Kebijakan Publik Teori dan Proses dan 
Studi Kasus. Edisi Revi. Yogyakarta: Media 
Pressindo; 2012. 
Sitorus E, Nurwahyuni A. Analisis Pembiayaan 
Kesehatan Bersumber Pemerintah Di Kota Serang 
Tahun 2014 - 2016. J Kebijak Kesehat Indones. 
2017;6(03):138–148. 
Susilawati. Gambaran Implementasi Akreditasi 
Puskesmas di Kabpaten/Kota Provinsi Sumatera 
Utara Tahun 2016. J JUMANTIK. 2017;2:89–99. 
Permenkes RI. Peraturan Menteri Kesehatan RI Nomor 
46 Tahun 2015 tentang Akreditasi Puskesmas, 
Klinik Pratama, Tempat Praktik Mandiri Dokter, 
dan Tempat Praktik Mandiri Dokter Gigi. 2015. 
Widodo J. Analisis Kebijakan Publik, Konsep Dan 
Aplikasi Analisis Proses Kebijakan Publik. 10th 
ed. (S. Wahyudi, Y. Setyorini, & I. Basuki E, ed.). 
Malang: Media Nusa Creative; 2017. 
Zakiah. Analisis Kesiapan Implementasi Standar 
Pelayanan Minimal (SPM) Bidang Kesehatan 
Tentang Pelayanan Kesehatan Pada Usia Produktif 
(15-59 Tahun) Di Kota Depok Tahun 2017. 2017. 
Kusdiyanti S. Peran Kepemimpinan Kepala Puskesmas 
dalam Persiapan Akreditasi Puskesmas (Studi 
Kualitatif di Puskesmas Beber Kabupaten Cirebon 
Provinsi Jawa Barat Tahun 2016). 2016. 
 
 
60 
